MALE, aged 24, came *to the throat department at St. Mary's Hospital on April 4 of this year, complaining of loss of voice which followed the operation of internal urethrotomy three weeks before. On examination with the throat mirror the left cord was immobile and shorter than the right, the left arytenoid was in a considerably more forward position than the right and prevented sufficient approximation of the right cord to the paralysed left cord on attempted phonation The laryngoscopic picture suggests long-standing paralysis with postparalytic contracture, which is not what one expected to find in view of the patient's statement that he noticed no dysphonia until after the operation in March of this year. He contracted gonorrhoea four years ago, and there is no history of this having been followed by arthritis. Examination of the neck and chest by the usual methods (including the X-rays) throws no light on the cause of the paralysis. The laryngoscopic picture closely resembles that figured in Morell Mackenzie's " Diseases of the Throat and Nose," p. 448, of a patient with longstanding dysphonia and paralysis of the left recurrent nerve of unascertained cause. Is the assumption correct that the laryngoscopic appearances in this case indicate long-standing unilateral paralysis?
If so, what is the explanation of this sudden and recent onset of dysphonia ?
[Note (made one month subsequent to the meeting).-The voice has much improved. There is fair movement of the cord, but the left arytenoid still occupies a more advanced position than the right, and does not move so freely.] Ju-10
